MISSOURI .DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-010774

DEPARTMENT OF PUBLIC HEALTH AND WELFARK 3
Registration. Distriet N Pri Registration: Di: N ;3 LY Begi () STATE FILE NUmBER
DO NOT WRITE AMENDED - o. rimary ation:District No. 8¢___%._ 7 _ ™ Ragistrar’s No. ____[__i -
ON THIS STUB FILETD APR 8 ’BE
1. PLACE OF DEA' 2, USUAL RESIDENCE (Whare decessed lived. If institution: Residence befors
s COUNTY i . a. STATE *b. COUNTY admi
dpe ‘Missowr: Sco isslon)

b. CCI)TI';( (If outside gborporate limits, give TOWNSHIP only] Length of stay in Ib €. CITY Inside Limits

TOWN Ca' e @;‘»arde.au / dag o New Ja:m&u-ﬂ Yo MO

c. FULL NAME OF fIf. NOT in hospital, give locati ] i ' N i
FULL NAME O in hospital, give location) nside Limits d AS;%%EETSS {If outside, glv’f&aﬂon} Reside on Farm

INSTITUTION S.'. de”c’_, /UOSP- Yes § No [ _ : Yo 3 No )

3. NAME OF DECEASED First Middle Lost. 4. DATE Month Day Year

Gvpe ar e E ; ! | Westrich veam  Mared Fo . /T6E

5. SE 7. Maried Neover Married [] I5. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

)W‘ le Widowed Divorced 1 u 141492 70 Mo;rhs 22_ Hours T Mom,

10a. USUAL OCCUPATION leu Iund of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIHTHPLACE (City and state or country) | 12.. CITIZEN OF WHAT COUNTRY

during molnifgworr::nzlis,‘em if retired) ;“"m Ngw MMLM‘P, M ;{ ;r 4.
13a. FATHER'S NAME 13b. MOTHER'S %lDEN NAME

T4. NAMEOF HUSBAND OR WIFE

estrich nnolwe Glosser Coena M. Le I-th/

*
A5 DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

- 15 ) = .
{Yes, no, oﬁ}ua'fnownl ’ (H,yes, give war or dates of :7¢ ﬂl; 00&,” 4 w“{}-/d Alfw #%J“

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETW
PART |. DEATH WAS CAUSED B“. ONSET AND DEATH

IMMEDIATE CAUSE (a) Brain Injury, Severe 19 hours

VS 300
Rev, 4759

DATE.AMENDED

DOCUMENT

Skull Fracture 18 hours

which gave riss to
above cause (a),
stating the under-
lying causa [ast,

DUE TO (¢)

PART 1I, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the terminal PART 11l If cdecessed was female was
disease condition given in PART | (a) there & pregnancy in last 90 days. -

) e - ' I O Yes l 0O Ne I O Unkaown
o WAS Aur%g!sv 2Gs- ACCBENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Eoter nafore of injury in PART I or PART 11 of item 18.)
YES@ NO O Fell down steps.,at his home,
- 20c, TIME OF Hour Month, Day, Year -
INJURY LT T

0ohE emm 3.29-63 | - -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (ag ., in or about home, [ 20f. CITY, TOW.N, OR LOCATION COUNTY STATE
WHILE AT WOR ﬁr f ry srrul, ‘office bidg., efc.} B _
£1d New Hamburg = S5cott County - Missouri

NOT WHILE AT w%’uxtj
.t ded the-d d from Cctober 1958 1o March 30 195 nd last ““’mn'”“" March 30 19563
Death occurred at 2:35 P.M, m on the date stated sbove, and to the best of my knowledge, fram the cadses stated.

Conditions, if any,] DUE TO (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

722 SIGNATURE {Degree or firte) . ADDRESS - 22c. DATE SIGNED
M. D, Cape Girardeau, Missourl 4-3-63

23a. BURIAL, CREMATION, | 23b. DATE 23c, NAME'OF CEMETERY OR CREMATORY '23d. LOCATION {City, town, or county) {State}

_Burial” April 3, /7 51 annerus_&ﬂn/é_ﬁzn He flambur? - Wmuﬂ

LOCAL REG. RAR'S SIGNATI.ﬂE

CTOI! ADDRESS 25, DATE RECD.
24. FUNERAL DIRE ) ﬂaﬁeﬁ’ 4.- ° 6 3

{Licenzed Embalmer’s Statement on Reverse Side)

USE BLACK INK

j OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO. |




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,

or by Student Embalmer No.

working under my_personal supervision.

Student

Signatura of Student Embalmer

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply
with the above constitutes grounds for.revocatiop. of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

.If this body is not embalmed, fact should be so stated above.




